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NAME OF COMMITTEE (In Full
MARINO FOR CONGRESS

Full Name (Last, First, Middle Initial)
Elizabeth Frazee

Date of Receipt

M M / D D / Y Y Y Y

03 30 2015

Transaction ID : SA11Al1.18378

Amount of Each Receipt this Period

A.
Mailing Address 6313 Evermay Drive
City State Zip Code
McLean VA 22101
FEC ID number of contributing C
federal political committee.
Name of Employer Occupation

Twin Logic Strategies

Government Affairs

500.00
b b "
contribution

Receipt For: 2016 Election Cycle-to-Date
Primary D General
. Other (specify) 500.00
J J "
Full Name (Last, First, Middle Initial)
B Dr. Robert Frederickson Date of Receipt
Mailing Address 266 Lincoln Avenue Mmoo/ [NTYTYTY
03 19 2015
Clt_y_ State Zip Code Transaction ID : SA11A1.18308
Williamsport PA 17701
FEC ID number of contributin
federal p:IiticaI committ;eu "9 C Amount of Each Receipt this Period
Name of Employer Occupation ; ; 25(.)'00
Self Employed Dentist contribution
Receipt For: 2016 Election Cycle-to-Date
Primary D General
Other (specify) 250.00
J J "
Full Name (Last, First, Middle Initial)
c Dr. Daniel Gandy Date of Receipt
Mailing Address 16 Sycamore Road Mmim |/ [ofp ||/ [YIYTYTY
Suite C 02 20 2015
city _ State Zlp Code Transaction ID : SA11A1.18253
Montoursville PA 17754
FEC ID number of contributing
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation . " 260?'00
West Branch Nephrology Physician contribution
Receipt For: 2016 Election Cycle-to-Date
Primary D General
Other (specify) 2600.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line nUMber only) .........cccocviiiiiiiiiiiiei e

3350.00
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